
Registration Form – ESF 8 Conference (Health and Medical Conference) 
March 3-5, 2014 – Crowne Plaza Hotel, Louisville, KY 

 
Long Term Care Sessions 

  
 
Name: ________________________________________________________     Title: _______________________________ 
 
Name of Facility: _____________________________________________________________________________________ 
 
Address:  ___________________________________________________________________________________________ 
 
City: _____________________________   County: _________________  State: ______ Zip Code: ___________________ 
 
E-mail address: ____________________________________________________   Phone #: _________________________ 
 
Please check all sessions that you will attend and indicate if you are requesting Nursing Contact Hours. 
 
Monday, March 3: 
 
_______ Opening Session:  Boston Bombing Presentation                  2.2 Nursing Contact Hours   _____Yes   _____ No 
 
_______LTC & Norovirus        1.0 Nursing Contact Hour      _____Yes   _____No 
 
 _______ LTC &Scabies          1.2 Nursing Contact Hours   _____Yes   _____No 
 
Tuesday, March 4: 
 
______   LTC Surge Planning         2.2 Nursing Contact Hours    ____Yes     ____No 
 
______   LTC Crisis Standards of Care                                                      2.2 Nursing Contact Hours    _____Yes   ____No 
 
______   Lunch with Speaker **      No contact hours 
 
______   LTC Reimbursement Issues in Evacuation                                1.0 Nursing Contact Hours    _____Yes  _____No 
 
______   Disasters in KY:  Reimbursement and Volunteer Options       1.0 Nursing Contact Hours    _____Yes  _____No 
 
______   Dementia Care and Emergency In LTC                                      1.0 Nursing Contact Hours    _____Yes   ____No 
 
Wednesday, March 5: 
 
_______Opening Session:  Federal Assets    No contact hours 
 
_______LTC Awareness of TB & Revised Regulations for Healthcare  1.0 Nursing Contact Hours   _____Yes  _____No 
 
_______LTC -  Identifying &Responding to Influenza Outbreaks            1.0 Nursing Contact Hours   _____Yes   ____No 
 
_______LTC & Current Trends in Healthcare Associated Infections      1.0 Nursing Contact Hours   _____Yes  _____No 
 
 

**Lunch is free but you must be registered to attend and receive lunch** 
 

Please complete and return the registration form by Friday, February 21, 2014.  Send registration form by e-

mail to Diana Jester at diana.jester@louisville.edu or by fax to 502/852-5887by February 21, 2014. 
 
 

There is no registration fee for this conference 
 

Hotel Reservations: Rooms are $103/night plus 15.01% taxes (sales tax and local hotel room taxes.) Reservations 
will only be available at the given rate until February 21, 2014. Reservations can be made by calling 

1-888-233-9527 or by visiting https://resweb.passkey.com/Resweb.do?mode=welcome_ei_new&eventID=10845271. (Listed 
under ESF-8 Conference). 

mailto:diana.jester@louisville.edu

